MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-349437
PERARTMENT oF pu BLI:ag::a::n-r:u:l:::oiu_ff:_‘nsAlB_.._anary Registration District No]I_QQS______-qunsrrar ‘s N°12744 STATE FILE NUMBER

DO NOT WRITE AMENDED ~ oL . ;
ON THIS 5TUB e AG —t864
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If instibution: Residente before

a. COUNTY B a. STATE Missouri b. COUNTY St. Louis adminsion)

b. Cé‘l: {If outside corporate.limits, give TOWNSHIP anly) Length of stay in 1b c. %EY Inside Limits
TOWN  St. Louis 45 min. TOWN Sappington Yos X No OO

. :I%SLP?!IAATEOgF (If NOT in hospiral, glve location) ] Inside Limity d. EIERDE!EETSS {f cutnide, give location) Reside on Farm
INSTITUTION Deaconess Hospital Yes @ No [l 9133 Saddlebrook Dr. Yor [] Ne (X

V§ 300
Rev. 4/5%9

Yoo o
3 I.‘ L

TDATE AMENDED

3. g:ph:ﬁo?:rilzf;:ﬂslb . First Middla Last 4, DCJ;I'E Month Day Year
- CAROLINE C. GAEBLER DEATH Dec. 21 1963
" 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J |B. DATE OF BIRTH | 9. AGE (last binthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fema-le White Widowad g Divorced [] 1/19/1883 80 Months | Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clry and srate or'country) | 12, CiTIZEN OF WHAT COUNTRY
durmglroﬁg vﬁi%“h' even if retired) At Home Ste LOUiS, MO. [(f. 0.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N_AME IOF HUSBAND OR V‘VIFE
Fred Meyer Caroline Altveter Edwar;d H. Gaebler
15. WAS DECEASED EVER IN U.S. ARMED FORC 14 SO LAl SECURITY NO, 17. INFORMANT Address
{Yfas, nnﬂrounknown) I[If veu, glve war or dates ]-B Milt.on R. Ga.ebler \9133 Saddlebrook Dr.

18. CAUSE OI;DS?T'H [SEY:{;WAEHE;G;EB %er lina ¥for (b)) and [c]. INT§2¥‘AAIN%EB\'EVE¥E
IMMEDIATE QUW%M/&T‘& /%f‘—»f 4&4&:@ VIM
Conditions, if any, DUE TO (&) /L)c.@z’) %MW M"I‘C ?/ﬁa / / ; i
which gave rite m] = y
o 200

above cause (a),
stating the under-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessad was female was
diseasa condition given in PART | (a) . there & pregnancy in last 90 days.

lying cause last.
r ] O Ye: | P& No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of mjury in PART | or PART il of item 18.)
PERFORMED? O a m)
YESp NOOJ - ) \

20c. FIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOGT WHILE AT WORX (J

21. | attended the deceased from &—27- 47 ml"‘? ~ -6 and last nwﬂ,—e.;.aliw on#*d (-6 3

Death occurre H 30 Pa m on the date stated above, and to the best of my knowledge, from the causes ttated.

22a. SIGNATU / { ree o Iﬁl ). 22b. ADDRESS, [22¢. © SIG| 'ED
MM’W % L322 /f/r’r’\fG\s‘fhéﬂuud\{' /42:3/413_

23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY QR CREMATORY '23d. LOCATION (City, tawn, or county) {State) 7
REMOVAL (Specify) : .

Removal Dec. 24, 1963| Concordia Cemetery ' St. Louls, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R f M
Beiderwieden F.H.,Inc. 3620 Chippewa St. DEC 24 1963 .

(Licensed Embalmer's Stataement on Reverse Side)

DOCUMENT

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK ‘INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

| e e

or by

working under my personal supervision.

Student _————

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




